FILED
2008 FOR PROFIT CORPORATION Mar 25, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P07000042287 B 03-25-2008 90013 041 ***150.00

1. Entity Name

SBT, CO.
Principal Place of Business Mailing Address
1054 KANE CONCOURSE 1830 S. OCEAN DR. UNIT 5008 :
BAY HARBOR, FL 33154 BALEAHDARE, FI. 33009 5 n 00
WA LLAWOB A US 1
R J
€30 S Ocapn b #S00%
Suite, Apt. #, elc. Suite, Apt. #, efc. 03122008 ChgP CR2E034 (12/06)
City & State City & Stat 4. FEI Number Applied Far
aﬂhM_E, 1. 77-06958b{ Not Applicable
Zip Country Z'g 5 m q Courniry 5. Cenificate of Status Desired a geae;esqt’;qr:dmm'
6,”Name and Address of Current Registared Agent 7. Name and Address of New Registered Agont
Name
SAWH, SALLY N
1054 KANE CONCOURSE Street Address (P.0. Box Number is Not Acceptable)
BAY HARBOR, FL 33154
City FL | Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signalure, typed of prinled name ol registered agent and tille il applicable. [NOTE: Regristered Agent signature required when reinstating) DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2008 Fee will be $550.00 Trust Fund Conlribution. [0  addedto Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P O petete TITLE 3 Change [ Addition
NAME TREMBLAY, SYLVIE NAME
STREET ADORESS | 4001 CHEMIN ST-LOUIS STREET ADDAESS
CiTY -ST-2P QUEBEC,QC, CANADA G14 107, CITY-ST-2IF
HTLE VP O elete TITLE [ Change [ Addition
NAME TREMBLAY, BERNARD NAME
STREET ADDRESS | 4001 CHEMIN ST-LOUIS STREET ADDRESS
GITY-ST-2P QUEBEC,QC, CANADA G14 107, CITY-ST-2P
WE [ Detete TIFLE [ change [ Addition
RAME NAME T
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-219
TILE {1 Desete TILE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADIIRESS
CITY-87-21P CITY-ST-2ZP
TME O Detete THLE [JChange  [J Addilion
NAME NAME
STAEET ADDRESS STREET ADDRESS
CImy-ST1-2I9 CITY-ST-2IP
TTLE [ Delete TITEE [ Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZP CIFY-S7- 2P
12. | hereby cemg iad with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certi at the information
indicated on thi ntal repoftie_true and accurate and that my signature shall have the same legal effect as if made under oath; that | ag officer or director

ered to execuie this report as required by Chapter 607, Florida Statutes; and that myfname appears i 10 or Block 11if

03/13 /09

of the corporatigh of the recgiver or rustee empo
changed. or off an attachmeft with an address, wi

SIGNATU

fOF 8)GNING OFFICER OR DIRECTOR

S Y L




